Surgical site infections are the most common post-operative infections even in hospitals with most modern facilities complications and standard protocols of pre-operative preparation and antibiotic prophylaxis. Staphylococci stay as our natural flora and yet sometimes threaten our life as tenacious pathogens. In addition to their ability to evade our immune system, the multi-drug resistance phenotype makes Staphylococci the most intractable pathogenic bacteria in the history of antibiotic chemotherapy. Staphylococci are among the leading causes of nosocomial infections such as surgical site infections. Increasing resistance to β-lactams and the glycopeptides complicates treatment of infections caused by Stahpylococci. The aim of this study is to investigate the antibiotic resistance profile of Staphylococci isolated from surgical site infection.
INTRODUCTION
Surgical site infections (SSIs) are defined as infections of skin or underlying soft tissues at the surgical site occurring within 30 days, following National Healthcare Safety Network (NHSN) operative procedure, in which an incision was closed primarily (CDC, 2013). There are three types of SSI; superficial incisional, deep incisional and organ/space SSI (CDC, 2013). (Handzlik et al, 2013) .
The objective of this study is to investigate the multi-drug resistance of Staphylococci isolated from surgical site infections.
MATERIALS and METHODS

Bacterial strains
One hundred Gram positive Staphylococci isolates were recovered from 190 specimens from patients with SSI admitted to Surgery Department in Zagazig University Hospitals, Egypt.
Media and chemicals
Antibiotic disks were obtained from Oxoid (Hampshire, England). These disks include ampicillin (AM, 10 μg), ampicillin-sulbactam (SAM, 20 μg), doxycycline (DO, 30 μg) 
Antimicrobial susceptibility testing
Antimicrobial susceptibility testing was done by Kirby-Bauer standard disk diffusion method. Three to five wellisolated colonies were touched with a sterile loop from an overnight agar plate culture and the growth was transferred into 5 ml of MH broth. The broth culture was incubated at 37°C with shaking for 4 to 6 hours. Turbidity was adjusted with sterile broth to obtain turbidity optically comparable to that of 0.5 McFarland standard. This results in a suspension containing approximately 1.5 × 10 8 CFU/ml. Within 15 minutes of preparing the adjusted inoculum, a sterile cotton swab was dipped into the inoculum, rotated several times and pressed firmly on the inside wall of the tube. The swab was streaked over the entire surface of the MH agar plate. The inoculated plates were left on a flat level surface undisturbed for 3-5 minutes. The antibiotic disks were placed on the plates and lightly pressed into the agar. The disks were arranged at 15 mm from edge of the Petri dish and 30 mm from each other. The plates were incubated inverted at 37°C for 18 hr. The diameters of the inhibition zones were measured in mm, and interpreted as resistant, intermediate or susceptible (CLSI, 2013).
RESULTS
Identification of bacterial strains
One hundred Staphylococci isolates were obtained. Ninety one isolates were Staphylococcus aureus and nine were CoNS. The isolates were Gram positive cocci in bunches. They were confirmed biochemically as shown in table 1. Multi-drug resistance to antibiotics has become a serious concern for the public health setting ( Gabr et al., 2016) . The role that efflux systems play in antibiotic resistance in MDR bacteria is an important subject that has been extensively discussed in recent years (Bhardwaj, 2012). Although high-level resistance may not occur as a result of MDR efflux pumps alone, the association of over-expression of specific genes among highly resistant clinical isolates cannot be ignored (Piddock, 2006). Synergic increases in resistance seen with over-expression of efflux systems, as well as target site mutations can lead to highly resistant bacteria that are difficult to treat with the antibiotics that are currently available (Bhardwaj, 2012). Efflux is suspected to be the mechanism of antibiotic resistance when there is a simultaneous increase in the MICs of three or more antibiotics for a particular bacterium compared with the MICs of these antibiotics for the parent strain (Poole, 2004) . The antibiotic resistance crisis may be attributed to the overuse and misuse of these medications, as well as a lack of new drug development by the pharmaceutical industry due to high cost and challenging regulatory requirements (Gould and Bal, 2013). Incorrectly prescribed antibiotics also contribute to the promotion of resistant bacteria ( Gabr et al., 2016) . Studies have shown that treatment indication, choice of agent, or duration of antibiotic therapy is incorrect in 30% to 50% of cases (CDC, 2013).
In conclusion, this study suggests the application of a strict antibiotic dispensing policy that is based on sensitivity testing and decreasing the use of broad spectrum antibiotics in order to decrease the emergence of multi-drug resistant Staphylococci. 
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